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with bruxism.

A case of the effect of botulinum toxin type A injection for the masseter hypertrophy
patient with bruxism

TMIJ & Orofacial Pain clinic, Department of Oral medicine,
College of Dentistry, Yonsei university*
Dr. Ham' s dental clinic**
Seongtaek Kim*, Jongwook Ham**, Jonghoon Choi*, Chong-youl Kim*

The purpose of this study is to report the effect of botulinum toxin type A injection for the
masseter hypertrophy patient with bruxism. Nine patients enrolled in this study were diagnosed
as masseter hypertrophy associated with bruxism and the patients were injected with a 25U of
botulinum toxin type A (BTXA®:Lanzhou) to each masseter muscles. All nine patients showed
marked reduction of masseter hypertrophy and eight patients reported the resolution of bruxism
in 8 weeks after injection, with no significant complications, This preliminary study suggests that

the botulinum toxin type A injection is an alternative method to treat the masseter hypertrophy
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Table 1. TMD signs and symptoms of subjects

Age Sex Pain: site Sound Orthodontic Tx Hx. - Bruxism Clenching
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Table 2. improvement of parafunction.
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Figure 1. Maximum voluntary contraction EMG of
superficial masseter muscle in BTXA
injection site (4V)
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